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Dear Editor 
Fuhinant psittacosis 
The genus Chlamydiaceae consists of three species, 
all of which may cause disease in humans; Chlumydiu 
pneumonia, C. psittaci and C. trachomata. C. pneumo- 
nia, first isolated in the 1960s described as the 
TWAR agent in 1986 and considered a strain of 
C. psittaci at that time, has since been recognized as a 
separate species, and therefore may account for a 
significant proportion of previously-diagnosed cases 
of C. psittaci infection (1). 
We wonder whether the recent case report of acute 
renal failure due to C. psittaci (2) was in fact due to 
C pneumonia. We had experience of a similar case of 
a 61-year-old man who had been exposed to cages 
containing bird excrement and plumage, while repair- 
ing pipes in a pet shop. Our patient developed acute 
renal failure associated with a respiratory infection. 
After a period of assisted ventilation, renal replace- 
ment with dialysis and antibiotic therapy, he made a 
complete recovery with normalization of his renal 
function. Antibody titres, using complement fixation, 
to Chlamydia group antigen confirmed a significant 
rise from l/10 to l/80, but species-specific serology of 
the sample indicated C. pneumonia with a titre of 
l/10280 and a titre of 11280 for C. psittaci, due to 
cross reactivity with common antigen. Therefore, 
despite the strong epidemiological history, a 
diagnosis of psittacosis was excluded. 
It is clear that the diagnosis in this case, and hence 
the reason for reporting the case, hangs on the 
confirmation of psittacosis. The authors give no titres 
regarding species-specific serology of Chlamydia 
group antigen, and we wonder whether it would be 
helpful to ascertain the exact cause of the initial 
infection using species-specific serology, recognizing 
its limited availability at present. 
S. BHANDARI 
Leeds General Injirmary 
Leeds, UK. 
13 September 1994 
References 
1. Editorial: Chlamydia pneumonia. Thorax 1993; 48: l-4. 
2. Mason AB, Jenkins P. Acute renal failure in fulminant 
psittacosis. Respir Med 1994; 88: 239-240. 
